Delbert Hosemann

2011 ELECTION CYCLE SECHETARY OF STATE

Name of Candidate

Addres L“) l& Trawig K Drive gqx . hS 37%0|u|nty H"l hcl ¢ e
Telephone ol 540 3760 o
Office Sought 9 +6'+C 5¢ h-ﬂ+€ % ) 5 Email Address Cﬁ ba VBO “ "61). @ Aa‘h\nq J & m

Party ;?e'mblrm h

[T Check here if above is different from previous report

¥ May 10, 2011 Periodic Report (January 1, 2011, through April 30, 2011) Mandatory
[~ June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011) _.Mandatory
[ July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011) Mandatory
L.Iuly 26, 2011 Pre-Election Report (July 1, 2011, through July 23,2011} _.. Primary Candidates
E_August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011} ........—.....Runoff Candidates Only
[ _October 10, 2011 Periodic Report (July 24, 2011, through September 30, 2011) Mandatory
[~ _November 1, 2011 Pre-Election Report (October 1, 2011, th rough October 23, 2011) Mandatory

™ November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2011)..... Runoff Candidates Only
[ _January 10, 2012 Periodic Report (October 30, 2011, through December 31,2011) Mandatory

i~ Termination Report (Candidate will no longer accept contributions or make
—campaign expenditures and has no outstanding campaign debt obligation)

[ IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0" (Zero) for total amount of reported contributions and expenditures during this period.

li2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Gode
Ann. § 23-15-807 (b) (1) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND

Itemized + Non-ltemized = This Period Calendar

Year-To-Date

Total amount of contributions  $ 3’5;3\50 +$ SF a5 s[ 30,775 s|30N5
Total amount of disbursements 5 | [, Y1593 +5 |mg - |_m[r1—]'7 5,03 $ [,475.03

Total amount of cash on hand S ;I q 43 ﬂqq#
1certify that | haye ex ! best of my knowledge and baliel it is tpue, ageurate, and compiate.
' 7 S (1o f /l
Date

Authority: Refer to Miss. Code Ann.§23-15-801 (1972) et. seq. for statutory requirement.
Penalties: Failure to submit reghired reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid
reports shall result in fines of $50 per day and / or prosecution in accordance with Miss. Code Ann, §§ 23-15-8-11 (1972).

SEND TD : 1. Candidates for Statewide, State district, multi-county and all legislative offices should return form to Secretary of State, Elections Divisian,
£.0. Box 136, Jackson, MS 39205 or fax to 601-359-1499,
2. Candidates for county wide and county district offices should return forms to their county Circuit Clerk.

S0OS5 12-10




e faf L

Name of Candidate or Committee | Charles Barbenr_

Reporting period | /!!/2014

through!| 4 [ 32/ 1!

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
[ .5 e~ fin 'fva Per win 4 {Ma., Day, Year) | disbursement this period
Mailing Address >
/ $ 25,4/
[ Po By 320[57 g Ma | sT 23
City, State, Zip Cods
[ $ | E 79
[ Flowred s 34232 H kg /i Zbs,
Purpose of Disbursement (Optional) Aggregate s O
B. Full na£ Date Amount of each
| N i ff f lar I¢ {Mo., Day, Year} | disbursement this period
Mailing Address I‘T
RO | s B84
Al H /200 | s [G74. 8
City, State, Zip Code l-— I—
LI
Madien, a5 3410 ettt it
Purposs of Disbursement (Optionai) Aggregate s i_
[ Printing Year-to-date
C. Full name Date Amount of each
[ Trast mark Netowe/ Eank {Mo., Day, Year) | disbursement this period
Mailing Address
s R
City, State, Zip Codo I_
[ 1041 1s
[ TaiFsn L[S ]
Purpose of Disbursement (Optional) Aggregate $ |
| &n ¥ Fees Year-to-date
0. Full name Data Amount of each
[ GCihgtr Whitwell V e terwer ES (Mo., Day, Year) | disbursement this period
Mailing Address [}.‘r'
BT | s [ T2E
| 4766 T-5s N s
City, State, Zip Coda l_
| J ackson, 5 342! L/ | s
Purposs of Disbursement {Optional) Aggregate 5 |
] e fihbw'f.ii.'ﬂf"? Year-to-date
E. Full name Date Amount of each
| {Mao., Day, Year) | disbursement this period
Mailling Address
St | s
City, State, Zip Coda
| £ Lo | s
|Pur;:tcnse of Disbursement (Optional) Aggregate $ I
Year-to-date
F. Full name Date Amount of each
| {Mo., Day, Year} | disbursement this period
Mailing Add
i fiotca oA s
| = — To—
City, State, Zip Code
| Y 0 s [T
Purpose of Disbursamant (Optional) Aggregate S ]
| Year-to-date

$504-06




Name of Candidate or Committee | (Chav 5 Borben -

Reporting period| (/]!

through |4 ﬁﬂ’r“

ITEMIZED RECEIPTS

Page i of LL

A.Source: | Corporation [~ PAC [¥ Individual [ Loan{ Dat Amount of each
(Mo D:erear) fecslpt
Other {please specify) | " i this period
Full name § [ =
| ﬂab-lr*} Borponr EIEIE % 1‘5-90-'3’
Mailing Address [— I—— I——
! !
[ dgya W Wk DF, Lol s
City, State, Zip Code = L -
| TJacksen, m3 2931 I |¥
Mame of Employer {Reguired) r—‘ ]—
| self ol s
rad] Aggregate
L'ms 255 i ptv year-to-date $ |
B. Source: I_ Corporation r= PAC [x Individual 1_ Loan [ Date Amount of each
{Mo., Day, Year) et
Other (please specify)l ] " ’ this period
B [s e
| Frances Barkour 1
Mailing Address l— l- '_
1 $
235 Grand Ave Ll al 8] '
City, State, Zip Code l_ / I—— / ]—— $
[ Yazes City mS 3aiad LY § B
Namae of Employer (Required)
—Ey Ll s
[+ tion (Required) Aggregate
S Feachiv — year—to-date 3
C.Source [~ Corporation [~ PAC[y Individual [ Loan{ S P ountiofisach
M Da eY receipt
Other {piease specify)li (MomDayRkear) this period
M es Barbonr g 125 1l |8 7,000
Mailing Address
| 151 Oafhurs™ Trail Ll s
City, State, Zip Code I—' I'—— l——
| Ridacland m95 39157 Ll |8
]Nanw of Emgslzyﬁr {Required) _l.—_!E_f_l: $ I———
Occupation =Rgiauirudl Aggregate l————
= @ Inid _ _ year-to-date $
D.Source: | Corporation [~ PAC[Y Individuat [ Loan[ Date Amount of each
receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name E
enrg Barbeur EIE&_!_{E $ ii, Jov—>
Mailing Address
| (¢S Wedled Drive LD ——
State, Zip Code
Nazov Lite, /5 34168 Ll s
Name of Emuiuvar [Reqmred)
l 7| Resonrges E_’_EJL_._ $ |
tion {Rg urredl Aggregate % r‘—-‘—‘—
Jebhyis T year—to-date

5504-05




Name of Candidate or Committee | _( hgrfﬁ Barbvw

Reporting period|____L {1 ] «

through|_ 4301 (]

ITEMIZED RECEIPTS

Page A of |_!_

A.Source: | Corporation [ X PAC | Individual | Loan| — Amount of each
Other (please specify) | (Mo., Day, Year) | .2 ‘Efﬂfaid
T FiB T [s (20002
Tailingﬁddrﬂ;a D — I—IEII— s
F“’-"s“‘“f'z‘;,’;“&% A3 s
]Hame of Employer (Reguirad) I-——_’ L__!E_ s l—
I o i—
B. Source: | Corporation [ PAC [ Individual | Loan | > Amount of each
Other (please specify}) (Mo., Day, Year) | 1 Ta‘:fifad
[Fuunameﬂ'lik’{ ReFzer 4 1R8I |s [Z002=
oy AT T e—
FMI %“THF ?:d:ffnvi He, m5 3 Prove -I_--’-I——-—I—E s
Name of Employer m;;ui{r:f) L s——
g Imﬁﬂ;mss owher yﬁfﬂiﬁ?ﬁe o —
C.Source [~ Corporation | PAC[y Individual [ Loan{ oL Amount of each
Other (please specify)] (Mo., Day, Year) | . :° ‘::elfi::d
deme G rant Fox 4 ,%ulu |s 250
Mailing Address o By 310 s —
!Clty,State,le c,%d;m!m' T _EJ_EIE s
me of Em onergxinﬂiaw 6 = E_I__It_ / D $ I
——— T
D. Source: | Corporation [ PAé: ™ Individual | Loan| — Amount of each
Other (please specify)] (Mo CaviRiEa) thirg‘;zfi:m
i Michaet Borne MiRen |s A2
e 2o W SAade ST, e
— C:F;c Son, M9 39202 Tl s
Name of Employsr gRegSI':r’eiL E / E / E $ I.____
e S Fygigin e P T —

5504-06




Name of Candidate or Committee | [ Nauri£5§ LBarkour

Reporting period ] {[i ] 1}

through | ‘ﬁjﬂf (/

" ITEMIZED RECEIPTS

Page | Dof 11

A.Source: [ Corporation [~ PAC [¥ Individual [ Loan 5 Date Amount of each
receipt
e Other (pleass specify) [ {Mo., Day, Year) this period
I!=u_llname Roberd Wise EIE’E $ |'2.§6)-"i ,
Mailing Address l—
1 2o N-Tonqgress  F |y e 3 —
City, State, Zip Code ’ l_ I_
J Jalksen, ms 34)o | Lol L s
MHame of Employer [Required) ]
| Skarpe Wise LawFirm Tl s
Pﬁﬂw' - Aggregate —_—
M--H—dl'ﬂ-h, _ yeagr—to-date S|
B. Source:| Corporation [ PAC ¥ Individual [ Loan [ — Amount of each
receipt
Other {please specify) | AR L) this period
Full -
e T BLIT |s (5002
Mailing Address l— I_ l__ ‘
/ / $
1 Po_ _Boy 998 —
City, State, Zip Code ]— ; l—— [—- $
] Lanre, mS 3 944 | O it |
Name of Employer (Required)
Sandtrson forms il |8 ]

Qccupation [Reguired) Aggregate l—————
e ; e year-to-date $ e
C.Source [~ Corporation lEz PAC[¥. Individual [ * Loan[ B Amount of each

ipt
Other (please specify)|___ (Mo., Day, Year) th:.:c:riod
- 4 I
- Pirs, Roberd Fllen Srmith W3R |5 (257
Mailing Address p————
25U5 & Nothside Dt [l /L2l
City, State, Zip Code
| Jatlg,n MS 39\ Tl s
anmu of EmglgyergReguir::;h{ _[____I_I:_fz $ l—
8] tion (Required) Aggregate I——-'-———
SHPEETES homema l(* " _ yeagrgl;o?date $ :
D.Source: |  Corporation [~ PAC[Y Individual [ Loan| 5 Amount of each
M DateY receipt
Other (please specify)r — (Mo., Day, Year) this period
Full name ‘
Tt Tleg Wi s bt 1RbJi |8 7,000
Malling Address )
| 2030  fastvver Drive ol s —
City, State, Zip Code ) :
Toikson, M5 A3 L s
Mame of Employer Yme ?aér_gd) EI_I__’E_ $ I__
o] ion {Required) Aggregate l——
— 3 Betnfive yeagrg-rto-date ¥

5504-05




Name of Candidate or Committee | Charjes Bﬂ' rogu v

Reporting period| ¢/ /11

through | d30]11

ITEMIZED RECEIPTS

A. Source: | Corporation [ - PAC [ Individual [ Loan [ Date Amount of each
Other | [ (Mo., Day, Year) '.'ece'p.t
. please specify) this period
Full name Ti
l Bustin_ Barbour [H 25000 |s [5go2e
Mailing Address l— [—: ]—
-y !
] 430 N Hﬂhn'fﬂh b Lol s |
City, State, Zip Code ' [— f
| Tadsen  ms 3\ Ll s
Name of Employer (Required) ¥ r
| (learwed<v  Growp Ll ol s
mmdl - Aggregate
F __( Chin f_‘tﬁ_ﬂ)l. year—to-date $ ] ;
B. Source: l? Corporation | PAC | Individual [ Loan [ Date Amount of each
ipt
Other (please specify) l_ (Mo., Day, Year) th:: ‘:;.:l?iod
Full name W— |2—2 m— $
I (ﬂfﬁ Pfﬂ#‘f ,g‘!r ;MFSHH;PH; 0 _Jee it I Z ;og
Mailing Address ' ' r_ ,_ I_
! / $
L PU_Boy 3073 Ll b (s
City, State, Zip Code il T s
| [ordeva, TN 38088 L AR
Name of Employer (Required) |-— / I— | l—— $ l__._
Decupation (Required) Aggregate 1—-———-
- year-to-date $
C. Source [y Corporation [ PAC [~ Individual [ Loan [ = Amount of each
ipt
Other (please specify)r (Mo., Day, Year) th;se(:zzod
(ash ih aFlagh 4 23400 s 2502
Mailing Address 3
| 1469 -B_Stafehne R Lol s
City, State, Zip Code l_
| Su‘)".{gwh, M S SPE7/ —-I—I—;IE $ |
Name of Employer (Required) l—— / ’— Il— $ l__
Occupation (Required) Aggregat l._—
° — - year—tog-':a‘:e $
D. Source: | Corporation |~ PAC[¥  Individual [T Loan] Date Amount (_)f each
Qther (please specify)r (Mo., Day, Year) th;:'::e;ztad
Full name
WalFir Scet? Hi® v |s [T,Z00%=
Malling Address
T 3409 Mifarmmd 24 s
City, State, Zip Cod ;
e R e mvnd "% 34137 [ T —
Name of Emplover (Required)
selT Tl s
tion (Reguired) Aggregat
sales year—to-da?e ¥ l

§504-05




Name of Candidate or Committee | Charle $ Barbour

Reporting period_| FENIL through |_4 {30 /1!

ITEMIZED RECEIPTS

Page ﬁof l

A. Source: || Corporation [~ PAC [V Individual [~ Loan [

Amount of each

Date .
receipt
Other (please spacify).| (Mo., Day, Year) | yic period
Full name ) y
| Yamnat Shivang| E_’@’E $ [2 60 %
Mailing Address ' N Lt o
! TUT Sammer Lak< Dr. 4 1Bl |5 [Zo0?
City, State, Zip Code
| Bidaciand, 775 30157 I I W
Name of Employertﬁuquiracgf 1.F EIE / E_ $ |_—_
1 _ Aggregate r—q-—n—___.
_ phygicinn year—to-date $ 50
B. Source: | Corporation [ PAC [Y Individual [ Loan [ o Amount of each
ipt
Other (please specify) I (Mo., Day, Year) thir:t:::::;w
Full name 1
~ i ]
Mailing Addrass W l— I—- r—
i / $ |
l 00 (Woallmds parkway  cuite2e! -
City, State, Zip Code - [_
] Kidgeland, m§ 361677 —J"I_';IE‘ $
Mame of Employer (Requirad) l—-——
| Weoodridae (apif=/ "l*_—’[“!'l_; ;
Occupation (Required) " ’ Aggregate
g Execantive _ _ year—to-date $ I——
C.Source |~ Corporation [ PACY Individual [ Loan [~ Date ErounGieach
ipt
Other (please specify)’ (Mo., Day, Year) thir:‘;)ee.:ﬁod
TP Bodiel 4 B3t |s (2750
Mailing Address il ,
| Po Boy ]6q7g .I—..—._I.[-;’_E_. $|
City, State, fi_p Code
|  Jacksen, ms3a231 ol s
Mame of Employer (Required|
| _rg-}—”-.gu[ E.’.I_.:.Ii $ I
Occupation {Regquired) Aggregate $ l————
_ —_ year—to-date
D.Source: | Corporation [ PAC[Y Individual [ Loan[ . Amount of each
ipt
Other (please specify) r (Mo Day:ResD) th;-se ‘:)eelzod
Full name
'}}‘tplﬂnfﬂ C‘u\nman L‘/—LIE—U_IE $ I gOUE
Mailing Address ! ‘
284y (G ritmtrie Pl Ll s ,
City, State, Zip Code
Tatlor M3 3491) L s —
Name of Employer (Requimdise '_L. EIEfE_ $ l—
tion {Requlred) Aggregat
Dnginess  Odiwher year—to—da‘:e s |

§504-05




Name of Candidate or Committee 1 ﬁla ylts Berbour

i A
Reporting period | __/T[11

through | ﬂ%f i

ITEMIZED RECEIPTS

pPage 16 ot 1|

A.Source: | Corporation [ PAC [Y Individual |= Loan [ Date Amount of each
- {Mo., Day, Year) fecoint
Other (please specify) this period
Full name R 7
[ YTan (I,aiafhaﬂ EIE’E $ I;ODE
Mailing Address r_‘
[ 3¢ > G retntree Pl EI-—_’E_ $ 1
City, State, Zip Code
[ Totkson M5 39200 b s
Name of Employer [Required) -
YL CEaCs T
IO—“!-!DW 1 Aggregate T e
_EL\.I Cigim N year—to-date $ :
B. Source: | Corporation | PAC [y Individual [~ Loan [ Date Amount of each
receipt
Cther {please specify) l_ (Mo., Day, Year) this period
Full name W IIT; J’W $ e
I Hlfred  Crozier —
Mailing Address I— ]— !— $
1 I
I ({71 Beagen 1 Prive — T —
City, State, Zip Code l_ l— l_ s
| ppcl ,TY 73014 i M
Name of Employer (Reguired) H- j r | ,—— / — |s l—..
| s€ = =
2] tion (Required) Aggregate
e developer _ year—to-date 5]
C.Source [~ Corporation [ PAC[Y Individual [ Loan [~ Date Amount of each
receipt
Other (please specify)r (Mo, Day, Year) this period
Full name [4 | g = =
Mailing Address ' ; ‘
City, State, Zip Code l_ I_ |—
[ T agksen,_ s 392\ I
Mama of Em r irad) H._ r— / I'— fl_ $ I—
StiT LN N
o tion (Required) Aggregate |—_
SR 5 phycie iab year—to-date $
D.Source: |  Corporation [ PAC[Y Individual [ Loan[ Date Amount of each
receipt
Other (please specify}l YY) this period
Full name . ]
| Fib ety Neel Ha2illl|s r5ge%
Mailing Address -
City, State, Zip Code 3
_ Tatlgen g 5431 Lol |8
dame of Employer (Required] )
| Nicl- Shadtr s
o] tion {Required) Aggregate l——
iR T 3 h—?l)\-f't = yeagrg—tog-date ¥

5504-05




Name of Candidate or Committee [ [ harles Ba Hw'w ¥

Reporting period| _1// [t

through! 4 [30{ ]

ITEMIZED RECEIPTS

Page Eu!’ E

A Source: | Corporation | PAC |y Individual [ Loan [

Date

Amount of each

receipt
Other (please specify) | (Mo., Day, Year) this period
Full name ‘
{
I Henry Michel b R8T |s (G507
Mailing Address ] [_ |— l_
| Hyy \ Auduben Park brive R S S 1L
City, Stats, Zip Code : l_
| L Jaclsen, M™MS§ 24) (| -’:’E’—— $ ]
Mame of Employer (Required) i
| T Walltr_/nhkel Aqzniy Tl s
’D_c_:_gninnﬂ_{.ﬂguuimd! - Aggregate
Renlter —— year—to-date $ | :
B. Source:{ Corporation [T PAC [ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) I ‘ (MoARRY ) this period
Full name W ri-j m
| Tames H. Stewart T W2yl |8 7,000
Mailing Address !_ I_ ]_
/ / $ |
| 2104 £, Norih side  Dr. 1
City, State, Zip Code [-——- [_ I._ S
| Jalfsen, /M5 394 0 Lol gl |8
Name of Employer (Requirad]
i ) rtFired Ll o s
Qccupation (Required) Aggregate
I == year—fo-date 3 I
C. Source [~ Corporation [ . PAC[V Individual [~ Loan [ Amount of each
M gateY receipt
Other (please specify)I (Mo., Day, Year) this period
Tames W, Bl b Roin |s [So02
Mailing Address !
l PoBuy 4237 o s/
City, State, Zip Code ~ 1—— l_ !_
| T acfson, /S 37246 e
ame of Employer (Required)
7Y TV E Y ——
Occupation {Required) Aggregate
| = briimeis twht” _ . year—to-date $ |
D.Source: | Corporation [~ PAC[  Individual [ Loan[ Bate Amount of each
ipt
Other (please specify)] (Mo., Day, Year) th:.:?e:ﬁod
Full name ‘
Tohn  Pror ¥ ari vy TRt | s [Bppex
Mailing Address
| (€73 S*. Pndrew’t Drive EIE’C $ |
City, State, Zip Code —
| : Tatlsen ME3A0 00 C s
N f Employer (Required)
ame O mployer (e UII'BS{ I+ E_II__—_’_I—:_ $ l—
Aggregate $ i—"

ati ired}
Phylicin h

year-to-date

5504-05




Name of Candidate or Committee [ Charl<S Rarbon~

Reporting period| {1/ !l

through | ‘-1":‘;3'{“

ITEMIZED RECEIPTS

Page 18 of 11

A Source: | Corporation [ PAC [¥ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify) | {Mo., Day, Year) this period
Full name W Zc N
[ John  Palmer 7= [0 | [2852
Mailing Address I—— I—' I—- :
[___PoBy 3747 [
City, State, Zip Code l_
| Tackson /m5 _ 34307) CC s
Hame of Employer 1Rﬁquired} N
G5t Ll s
A Aggregate
bﬂfﬂ"‘if ha bh year—to-date $ I
B. Source:]  Corporation |  PAC I_ Individual | Loan | Date Amount of each
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name 7 T
[ Pra ¥ hew Thema 5 s s 232
Mailing Addrass [_ |_ I_ R
| TSUT Favweed Cirel L LArLa |
City, Stale, Zip Code I—- [__ l_
[ Tatkss ™5 370 13 ]
Name of Employer (Required) o
e Tl [sr
[9) tion (Required) Aggregate
[ el _Thsuranct agent year-to-date $
C.Source [ Corporation [ PAC[Y Individual I_ Loan | N Amount of each
receipt
Other {please specnfy)l (Mo., Day, Year} this period
(—“ﬂ-ﬂm = ] ! [ Qoo %
th‘[ 69,",4‘/ EI@II__’ $ e 0
Mailing Address
| [A76 planttom Ble7. Tl s
City, State, Zip Code W
L. TacKsen  Mms 393\ "'_I]:’E >
Mame of Employer (Ragquired) z 7l E / __EIE $ l_____
Ocoupation [(Required) Aggregate l——-——
| = P m man _ year—to-date 3
D.Source:|  Corporation [~ PAC[Yy Individual [ Lean[ . Amount of each
receipt
Other [please specify]| i (Mo., Day, Year) this period
Full name T
Ted Fendall, D0 Rl |s (250
Malling Address i
e R T O fe—
City, State, Zip Code i —_—
Bolfen s 39 1 L [s|
Mame of Emplover (Redquirad) = ”.. EIE_IE._ $ l—
Occupation (Reguired) Aggregate $ l———
Farmir year—to-date

550405




Name of Candidate or Committee | [harksS Bo rheu v

throughl __ ¢ [3e Il

Reporting period!__1/¢ [ Ul

ITEMIZED RECEIPTS

Page ﬁ_ of i

A Source: | Corporation | PAC Y Individual | Loan | s Amount of each
Other (please specify) | . (Ma., Day, Year) thir:cptmtod
kP Fois bk B (s P2 3o
rmamg Address 7] r (ﬁ_pi'l"l' T EIEIJ: $ |
[Cit!.smm.mpcm ‘jﬁ(tsv,\ T _I:JE’_I___ $ [__—_
TlameofEmployer mﬂqﬂ:&;i — T lsr——
e Moy | : T T a—
B. Source: | Corporation [« PAC [y Individual [ Loan [ o Amount of each
Other {please specify). (Mo., Day, Year) | 4 u2 i‘l'ﬂf,d
C o Lafain Fog 19 1erile |$ (700%
Faumg hddms;q_tq A — T —
Frtr,slm,zmcwe e Ty E,E;E_ s
Nzma of Employer (Required) T Ve E.f.l—_’_r; $ |—_
Occupation (Required] an = ygaggti{;g;; Y
C. Source [ Corporation [~ PACTy Individual | © Loan | Date Amount of each
Other (please specify)! (Mo., Day, Year) thlir:‘:::fi::d
rmmmL Peppnty (rutcher 41N |s (5202
’I'L.al.iﬂgAddress“]; TR Tl s
|Cl-ly,Statjflp Code i T Y —
’N_amManuired} 7 T s —
Dccupation (Required) > h’;m‘i_— — ygagrg_rtig-gze $ I__—
D.Source:|  Corporation |~ PAC[Y Individual [ Loan [ — Amount of each
Other (please specify)] (Mo., Day, Year) thir:(::lﬁgd
Full name ToeFoced __l—’z__)‘_m_!“__l $ [ S0
ru_hﬁlgAddress 5500 Hfri‘l’a‘]e 0T Drive EIEIE s
e Tatlon WS 3AL Lol s/
Name of Employer (Reguired) Wﬂ-,‘ L&S L‘\ﬁ.‘ = _IT__f__I___ / E__ | $ r.._—
e = B Hvrnty ygfﬂrtigjﬁe T o

5504-05




Name of Candidate or Committee [ ( hawls Barbenr

Reporting period | J“ [

through | qj3elm

ITEMIZED RECEIPTS

Page _I_Q of Il_

A.Source: | Corporation [ PAC [y Individual [ Loan =

Amount of each

Date :
receipt
- Other (please specify) | {Mo., Day, Year) this pe::')iod
Full name
| Bruan /A ¢Devald 720 |s rgpge
Mailing Address ' I__ I_ [_
| PO RBoy Y40 Lol s ‘
City, State, Zip Code ) .
| Poadisem ms 3410 L s
Name of Employer {Requirad)
| — Home 8 C s
A t
- 41 - year-to-date | ¢
B. Source: | Corporation [ PAC fy Individual [T Loan [ = R e tleach
ipt

Other (please specify} r [aafzd [PEL AT thir: ‘::::Iﬁod
Full name l_ 1T -
I Dot ma hin 19 08,0 |s 5252
Mailing Address [.— I_ I_ R
[ HY1C_ Eacdridye NH IS ) S Ly
City, Stats, Zip Code = Tk
[ Tackser M 593N Ll s
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